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2005 ESI National Preferred formulary Changes 
 

CPC - Additions 2005: 
 

DRUG NAME 2005 STATUS 
ALORA F 
PREFEST F 

RESTORIL 7.5 MG F 
 
 

CPC - Deletions 2005: 
 

DRUG NAME 
2005 

STATUS ALTERNATIVE 
ACTOS N AVANDIA 
CIPRO 100MG, SUSPENSION N CIPROFLOXACIN HCL 
ESCLIM N GENERIC PATCH, ALORA,CLIMARA 

FEMHRT N PREFEST,PREMPRO/PREMPHASE 
MENTAX N OTC LOTRIMIN ULTRA, ERTACZO 
REMERON SOLTAB N MIRTAZAPINE SOLTAB 

WELLBUTRIN SR 200MG N 2 BUPROPION SR 100MG 
 
 

Multivitamins, Minerals and Fluoride Supplements - Deletions 2005: 
 

DRUG NAME 
2005 

STATUS ALTERNATIVE 
ADEFLOR M N MULTIVITA BET/FL/IRON 0.5MG+CA 
BACMIN N MULTIVITAMIN TABLET/FA/FE/MIN 
CALAFOL RX N FA-CYANOCOB-PYRIDOXINE TAB + C 
CAROMEGA N STROVITE 
CHROMAGEN, FORTE N FEOGEN, HEMATOGEN, FERRAGEN 
CHROMAGEN FA N FEOGEN, HEMATOGEN, FERRAG +FA 
DIALYVITE 800 WITH IRON N OTC MULTIVITAMINS TABS 
DIATX N FOLBEE PLUS TABLET, DEXFOL TAB 
ED CYTE F N HEMATINIC W/FOLIC ACID 
ELDERCAPS N OTC THERAMILL FORTE CAPSULE 
ERITROGEN N ALBAFORT 
ETHEDENT N SODIUM FLUORIDE 
FEOCYTE FA N FEOGEN, HEMATOGEN, FERRAG +FA 
FERROMAR N OTC FERROUS FUMARATE 
FERRO-PLEX HEMATINIC N HEMATINIC W/FOLIC ACID 
FETRIN N FEROTRINSIC 
FLUORABON N SODIUM FLUORIDE 
FLUORABON BASIC N TRI-VITAMINS W/FLUORIDE 
FLUOR-A-DAY N SODIUM FLUORIDE 
FOLGARD OS N FA-CYANOCOBALAMINE-PYRIDOXINE 
FOLGARD RX 2.2 N FA-CYANOCOBALAMINE-PYRIDOXINE 
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DRUG NAME 
2005 

STATUS ALTERNATIVE 
FOLPACE RX N FA-CYANOCOBALAMINE-PYRIDOXINE 
FOLYSINE N FA-CYANOCOBALAMINE-PYRIDOXINE 
FUMATINIC N FEROTRINSIC CAPS 
GENHEMAT N HEMATINIC W/FOLIC ACID 
GLUTOFAC-MX N NUTRIFAC ZX, UNI-FAC ZX 
HEMATRON N IROFOL 
HEMATRON P.O., -AF N HEMATINIC W/FOLIC ACID 
HEMAX N HEMATINIC W/FOLIC ACID 
HEMOCYTE PLUS N HEMATINIC PLUS 
ICAR-C PLUS SR N ICAR-C PLUS 
IRON-C N IROFOL 
IRO-PLEX N HEMATINIC W/FOLIC ACID 
LURIDE N SODIUM FLUORIDE 
LYSIPLEX N OTC MULTIVITAMIN W/LYSINE 
NEPHRON FA N FERREX 150 FORTE, FERROGEL 
NERVIDOX-6 NR N OTC VITAMIN B COMPLEX 
NERVO B-12 N OTC VITAMIN B COMPLEX W/FA 
NEURIN-SL N FA-CYANOCOBALAMINE-PYRIDOXINE 
NICOMIDE N OTC NIACINAMIDE 
NIFEREX-150 FORTE N FERREX 150 FORTE 
NUTRICAP N MULTI-RET FOLIC 500 
NUTRIVIT N OTC FERROUS SULF 300MG/5ML LIQUID 
OMNII MED N EASYGEL 
OXICAL N VITA S FORTE 
OXIPLEN N OTC ENVIRO STRESS 
POLY-VI-FLOR N MULTI VIT/FL 0.25MG TAB CHW 
POLY-VI-FLOR W/IRON N MULTIVITA BETS W/FLUORIDE/IRON 
PRE-FOLIC N FOLIC ACID-CYANCOBAL-PYRIDOXIN 
PREVIDENT N KARIGEL 
PROFERRIN-FORTE N OTC PROFERRIN 
PROMAR N GENERIC/OTC MULTIVITS W-IRON 
PROTECT PLUS, NR N GENETECT PLUS 
RENAX N VITA S FORTE 
SENILEZOL N GENERIC SENETONIC LIQUID, OTC 

SIDEROL N 
GENERIC B-COMPLEX VITAMIN PLUS, IROFOL 
LIQUID, OTC CERTAGEN 

STROVITE ADVANCE N VITA S FORTE 
STROVITE FORTE N VITAFOL 
SUPERVITE N GENERIC SENETONIC LIQUID, OTC 
SUPPORT-500 N GENERIC GENESUPP-500, OTC VITAMIN 
THERA-FLUR-N N KARIGEL 
VI-CAL N VITA S FORTE 
VITAFOL N MULTIFOL 
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Prenatal Vitamins - Deletions 2005: 
 

DRUG NAME 
2005 

STATUS ALTERNATIVE 
ANEMAGEN OB N VINATE GT 
DUET N VINATE II 
ICAR PRENATAL N CARENATE 600 
M-VIT N PRENATAL Z 
NATALVIT N NATALCARE 
NATELLE N VINATE II 
NOVANATAL N PRENATABS OBN 
NOVASTART N PRENAFIRST 
OBSTETRIX-100 N NATATAB 
OBTREX N VINATE 90 
O-CAL FA, PRENATAL N NATALCARE PLUS 
PERRY PRENATAL TABLET N PRENATAL 
PRECARE N NUTRINATE 
PRECARE CONCEIVE N VINATE GT 
PRECARE PRENATAL N NATALCARE 
PREMESIS RX N CALNA 
PRENA-CAP N VINATE 90 
PRENATE GT N ADVANCED NATALCARE 
STRONGSTART N NUTRINATE, VINATE 90 
VINATE GOOD START N PRENATAL 19 

 
 
 
Antihistamines, Decongestants and Combos - Deletions 2005: 
 

DRUG NAME 
2005 

STATUS ALTERNATIVE 
ACCUHIST N BROMHIST-NR 
AEROHIST N GENERIC ANTIHISTAMINE 
AEROKID N DURADRYL 
AH-CHEW D N GENERIC DECONGESTANT 
ALLERX N GENERIC ANTIHISTAMINE 
AMERIFED N MINTEX 
ANDEHIST N BROMDEC 
ANERGAN 50 N PROMETHAZINE HCL 
BENADRYL, STERI-DOSE N DIPHENHYDRAMINE HCL 
BROFED N ANDEHIST 
BROMFED, -PD N BROMFENEX, -PD 
BROVEX N GENERIC ANTIHISTAMINE 
CARBINOXAMINE N P-EPHED HCL/CARBINOX MAL 
CARBOXINE-PSE N CORDRON-D 
CLORFED N P-EPHED HCL/CHLOR-MAL 
COMHIST N RHINACON A 
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DRUG NAME 
2005 

STATUS ALTERNATIVE 
COPHENE-B N ND-STAT 
DALLERGY N PREHIST D 
DALLERGY-JR N COLFED-A 
DECONAMINE N KLERIST-D, PSE CPM 
DEKA N PHENYLTOLOXAMINE PE CPM 
DEXCHLORPHENIRAMINE 
MALEATE N OTC ALLER-CHLOR SYRUP 
DISOPHROL N OTC NASAL DECONGESTANT TABLET 
DRIHIST SR N OMNIHIST L.A. 
DURAHIST N PCM LA 
DURAHIST PE N CPM 8/PE 20/MSC 1.25 
DYTAN-D N DIPHENTANN-D, PSE CPM 
ED A-HIST N COLDEC D, MINTEX 
EXTENDRYL SR N PREHIST D TABLET SA 
GILCHEW IR N GENERIC DECONGESTANT 
HISTALET N CPM PSE 
HISTEX PD 12 N GENERIC ANTIHISTAMINE 
HISTEX SR N UNI-TEX 120-10 
JAY-GIC DS N CORDRON-D 
JAY-RX N CARBINOXAMINE PSE 
JAY-RX PD N PALGIC LIQUID 
KRONOFED-A N CHLORAFED, SUCLOR 
KRONOFED-A-JR N DYNAHIST ER 
LODRANE N LOHIST 12HR 
MESCOLOR N AMDRY-C 
ND-GESIC N COLD CAPS 
NUMONYL N OTC RESCON-GG LIQUID 
PALGIC TABLET N MINTEX CT 
PALGIC D N COLDEC D 
PEDIOX N PSE CPM 
PHENABID N BROMFENEX PE 
PHENA-PLUS N CHLOREX-A 
PHENA-S N RHINACON A 
PHENERGAN N PROMETHAZINE HCL 
POLY HIST FORTE N BROMFENEX PE 
PREHIST N DE-CONGESTINE TR 
PROTID N HISTA-VENT DA 
QDALL N DE-CONGESTINE TR 
RESPA-1ST N PSEUDOEPHED/GUAIFEN TAB SA 
RESPA-DM N MINDAL DM TABLET SR 
RICOBID-H N GENERIC ANTIHISTAMINE 
SILDEC N ANDEHIST, CARDEC 
SLOFED 60 N GENERIC DECONGESTANT 
STA-D N PSE 120/MSC 2.5 
STAHIST N HISTA-VENT DA 
TANAFED, DP N C-PHED TANNATE, DUOTAN PD 
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DRUG NAME 
2005 

STATUS ALTERNATIVE 
TOURO ALLERGY N BROMFENEX-PD 
VAZOL-D N CORDRON-D 
VIRAVAN-T N PSE 15/CPM 2 
ZTUSS N PHENYLTOLOXAMINE PE CPM 
ZYMINE-D N PSE BPM 

 
 
Antitussives and Expectorants - Deletions 2005: 
 

DRUG NAME 
2005 

STATUS ALTERNATIVE 
ACCUHIST DM N BROMHIST-DM, PEDIAHIST DM 
ACCUHIST PDX N BROMHIST-PDX, UNI-HIST PDX 
ALACOL N TRI-VENT DPC 
ALBATUSSIN N GUAIFENESIN, SINUTUSS DM 
ALBATUSSIN CF N SU-TUSS HD 
ALBATUSSIN DM N GUAIFENESIN 
ALBATUSSIN NN N GENERIC/OTC ANTITUSSIVE AND EXPECTORANT 
ALBATUSSIN PEDIATRIC N GUAIFENESIN 
ALBATUSSIN SR N SINUTUSS DM 

ALBATUSSIN SR F N SU-TUSS HD 
ALBATUSSIN-NN N GENERIC ANTITUSSIVE/EXPECTORANT 
ALDEX N NASEX 
ALLFEN N GUAIFENESIN LA 
ALLFEN JR N XPECT 
ALLFEN-DM N AMBI 1000/55 
AMBI 5/15/100 N SU-TUSS HD 
AMBI 80/700 N PSEUDO MAX 
AMBIFED-G N STAMOIST E 
AMBIFED-G DM N GFN 1200/DM 60/PSE 120 
AMERIFED DM N SUDATUSS DM 
AMERITUSS AD N NOREL DM 
ANAPLEX DM N BROMPLEX DM 
ANAPLEX HD N BROMPHENEX HD 
ANDEHIST DM N CARBOFED DM 
AQUATAB C N GFN 1200/DM 60/PSE 120, MINTAB C 
AQUATAB D N G-P 
AQUATAB DM N GUAIFENESIN/D-METHORPHAN, ROBITUSSIN 
ATUSS DR N ABER-TUSS DR 
ATUSS G N MINTUSS G 
ATUSS HC N DE-CHLOR HC 
ATUSS MR N DE-CHLOR MR 
ATUSS MS N PHENYLEPH/HCOD BT/CP 
ATUSS NX N DE-CHLOR NX 
ATUSS-12 DX N TRI-VENT DPC 
BALAMINE DM N CARBOFED DM, PSE CARBINOXAMINE DM 
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DRUG NAME 
2005 

STATUS ALTERNATIVE 
BALTUSSIN N TRI-VENT DPC 
BETAVENT N HYDROCODONE W/GUAIFENESIN 
BIDEX, DM N XPECT, GFN 800/DM 30 
BIODEC-DM N PRODEC-DM 
BROMFED-DM N BROMPHENEX DM 
BRONCOPECTOL N GENEPATUSS 
BRONCOTRON-D N GENEBRONCO-D, SU-TUSS HD 
BRONTEX N GUAIFENESIN/CODEINE PHOSPHATE 
BRONTUSS SF N TUSSAFED EX 
BROVEX HC N HYDRO-TUSSIN HC 
CARBAPHEN 12 N TRI-VENT DPC 
CARBATUSS N PHENCARB GG 
CARBA-XP N GENERIC ANTITUSSIVE/EXPECTORANT 
CERTUSS-D N ANEXTUSS 
CHLORDEX GP N GENEPATUSS 
CODICLEAR DH N VICOCLEAR DH 
CODIMAL DH N CODAL-DH 
COLDMIST JR N GUAIFENESIN/PSEUDOEPHEDRINE 
COLREX COMPOUND N GENERIC/OTC ANTITUSSIVE AND EXPECTORANT 
CONPEC, LA N CRANTEX, NASATAB LA, AMIDAL 
DECAHIST-DM N PSE CARBINOXAMINE DM 
DECONAMINE CX N VANACON 
DECONEX N GFN 600/PHENYLEPHRINE 40 
DECON-G N GUAIFENESIN LIQUID 
DECONSAL II N CRANTEX LAC, DECONGESTANT II 
DESPEC N DECON-E, SU-TUSS HD 
DESPEC DM N GFN 800/PSE 60/DM 30, TUSSAFED EX 
DESPEC SR N GUAIFENESIN-PSEUDOEPHEDRINE 
D-FEDA II N DECONGESTANT II 
DIABETIC TUSSIN C N GUAIFENESIN W/CODEINE 
DOMETUSS DM N NORTUSS-EX 
DONATUSSIN N GENEPATUSS, P CHLOR 
DONATUSSIN DC N DYNATUSS HC 
DRITUSS HD N SU-TUSS HD 
DROCON-CS N HYDRO-TUSSIN HC 
DURAFLU N OTC DAYTIME LIQUID CAPSULE 
DURAPHEN DM N GFN 1200/DM 20/PE 40 
DURAPHEN II N GFN 800/PE 25 
DURASAL II N DECONGESTANT II 
DURATUSS N AMI-TEX PSE 
DURATUSS DM N SU-TUSS DM 
DURATUSS GP N GUIADRINE GP 
DURATUSS HD N SU-TUSS HD 
DYNEX N GUAIFEN/P-EPHED HCL 
DYTAN-CS N TRI-VENT DPC 
ED-A-HIST DM N CORFEN-DM 
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DRUG NAME 
2005 

STATUS ALTERNATIVE 
ENDAGEN-HD N DURADAL HD, HYDROCODONE HD 
ENDAL N AMIDAL 
ENDAL HD N HYDRO-DP 
ENDAL-HD PLUS N BALTUSSIN HC, TRIDAL HD PLUS 
ENTEX N GUAIF-PHENYLPHRINE HCL 
ENTEX ER N CRANTEX ER 
ENTEX HC N QUINTEX HC 
ENTEX LA N CRANTEX LAC, PHENYLEPHRINE/GUAIFENESIN 
ENTEX PSE N ALTEX-PSE, PSEUDOVENT 400 
ENTUSS N HYDONE 
EUDAL-SR N AMBI 45/800 
FENESIN DM N AMIBID DM 
FLUTUSS HC N HYDRO-TUSSIN HC 
GENECOF-HC N CORDRON-HC 
GENECOF-XP N GENERIC ANTITUSSIVE/EXPECTORANT 
GENELAN N GENEPATUSS 
GENEXPECT DM, PE, SF N GUAIFENESIN LIQUID 
GFN 1000/DM 50 N GUIA-D 
GFN 550/PSE 60 N PSEUDO GG TR 
GFN 550/PSE 60/DM 30 N AMBI 45/800/30 
GILPHEX TR N GUAIFENESIN/PHENYLEPHRINE 
GILTUSS N GENETUSS-2 
GILTUSS HC N HYDRO GP 
GILTUSS PED-C N SU-TUSS HD 
GILTUSS PEDIATRIC N TUSSAFED-EX 
GILTUSS TR N GFN 1200/DM 20/PE 40 
GUAIFED N G-PHED, PHENAVENT 
GUAIFED-PD N PHENAVENT PED 
GUAIFENEX PSE 80 N WE MIST II 
GUAIMAX-D N GUAIFENESIN 600/PSE 120 
H 9600 SR N RU-TUSS JR. 
HISTEX HC N P-EPD HCL/HCOD BT/CARBINOX 
HISTUSSIN D N HC TUSSIVE-D 
HISTUSSIN HC N BALTUSSIN HC 
HUMIBID DM N AMIBID DM 
HUMIBID L.A. N GUAIFENESIN ER 

HYCODAN N 
HYDROCODONE BT/HOMATROPINE MBR, 
HYDROMET 

HYCOFED N HISTINEX PV 
HYCOMINE COMPOUND N GENERIC/OTC ANTITUSSIVE AND EXPECTORANT 
HYCOTUSS N HYDROCODONE GF 
HYDRO PC II N TRIDAL HD 
HYDRO-TUSSIN DM N SU-TUSS DM 
JAYCOF-HC N HYDRO-TUSSIN HC 
JAYCOF-XP N HYDRO-TUSSIN XP 
KIE N GENERIC/OTC ANTITUSSIVE AND EXPECTORANT 
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DRUG NAME 
2005 

STATUS ALTERNATIVE 
KWELCOF N VITUSSIN 
LANZATUSS-N.F N GENEPATUSS 
LARTUS N GENEPATUSS 
LEMOHIST PLUS N GUAIFENESIN TABLET 
LEMOTUSSIN-DM N GUAIFENESIN LIQUID 
LEVALL, G N CARBETAPLEX, UNI-LEV, PSEUDOVENT 400 
LIQUIBID-D N GFN 600/PHENYLEPHRINE 40 
LIQUIBID-PD N NESCON-PD 
LORTUSS DM N TUSDEC-DM 
LORTUSS HC N TUSDEC-HC 
LUSONEX N AMI-TEX LA 
MAXIFED, DMX N PSEUDO MAX, DMX 
MAXI-TUSS DM N GENEDOTUSS-DM 
MAXI-TUSS HC N HYDROCOD BIT/PHENYLEPHRINE/CP 
MAXI-TUSS HCX N UNI-TRICOF HC 
MEDENT DM N GFN 800/PSE 60/DM 30 
MEDENT LD N ABER-FED, GFN 800/PSE 60 
M-END DM N SUDATUSS DM 
MILTUSS-EX N OTC GUAIATUSSIN 100MG/5ML SYRP 
MINTAB N GFN 1200/DM 60/PSE 120 
MUCO-FEN DM N GUAIFENESIN/D-METHORPHAN HB 
NALEX DH N PHENYLEPHRINE HD 
NEOTUSS-D N GENEPATUSS 
NOTUSS N HYDRON PSC 
NUCOFED N CODAFED, GUIATUSS-DAC 
NUMOBID N GUAIFENESIN LA 
NUMOBID DX N GUAIDEX-TR 
NUMONYL DX N GDP-EX, TUSSAFED-EX 
NUMONYL SR N AMIDAL 
ORATUSS N HYDROCODONE W/GUAIFENESIN 
ORGANIDIN NR N GUAIFENESIN, IOPHEN NR 
PANATUSS N GENEPATUSS, P CHLOR 
PANCOF N HYDRO-TUSSIN DHC 
PANMIST LA N P-EPHEDRINE-GUAFENESIN LA 
PEDIACOF N GENEPATUSS 
PEDIATEX DM N CORDRON-DM 
PHANASIN N GENERIC ANTITUSSIVE/EXPECTORANT 
PHANATUSS HC N GENERIC ANTITUSSIVE/EXPECTORANT 
PHENABID DM N GENERIC ANTITUSSIVE/EXPECTORANT 
PHENYDEX N GDP-EX, GENEPATUSS, TUSNEL PEDIATRIC 
PIMA N GENERIC/OTC ANTITUSSIVE AND EXPECTORANT 
PNEUMOTUSSIN N ENDACOF-XP, ENTUSS 
POLY-TUSSIN DM N UNI-TUSS DM 
POLY-TUSSIN XP N VANACON 
POLY-VENT N MIRAPHEN PSE, VERSACAPS 
PRO-CLEAR N M-CLEAR 
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DRUG NAME 
2005 

STATUS ALTERNATIVE 
PROFEN FORTE N GUAIFENESIN-PSEUDOEPHEDRINE 
PROFEN FORTE DM N GUAIFEN-DEXTROM-PSEUDOEPHEDRINE 
PROFEN II N AMBI 45/800 
PROFEN II DM N AMBI 45/800/30 
PROLEX D N GFN 600/PHENYLEPHRINE 20 
PROLEX DH N POT GUAIACO/HYDROCODONE BIT 
PROLEX DM N POT GUAIACO/DM HB 
PROLEX PD N GUIADEX PD 
PRO-RED N CODITUSS DH 
PROTUSS N PRO-COF 
PSEUDOVENT N G-PHED 
PULEXN DM N TUSSIN DM 
P-V-TUSSIN N HYPHED 
RELACON-DM N OTC TUSSIN CF SYRUP 
RESPA-1ST N PSEUDOEPHEDRINE W/GUAIFENESIN 
RESPA-DM N MINDAL DM 
RESPAIRE-120 N G-PHED 
RESPAIRE-60 N PSEUDOVENT PED 
RESPA-PE N GUAIFENESIN/PHENYLEPHRINE 
RESPI-TANN N GENERIC/OTC ANTITUSSIVE AND EXPECTORANT 
RICOBID, -D N GENERIC/OTC ANTITUSSIVE AND EXPECTORANT 
RICOTUSS N TANNIC-12, TRI-VENT DPC, XIRATUSS 
ROMILAR AC N GUAIFENESIN NR 
RONDEC-DM N CARBAXEFED DM RF, SILDEC-DM 
RU-TUSS 800 DM N GUAIFENESIN-DEXTROMETHORPHAN 
RYNA-12X N GUAIFENESIN  
RYNATUSS N QUAD TANN PEDIATRIC, QUADRATUSS 
SANTUSS N GENEBRONCO-D 
SINA-12X N GENERIC EXPECTORANT/ANTITUSSIVE 
SINUVENT PE N QUINDAL 
SITREX N GUAIF/PHENYLPHRINE HCL 
SORBUTUSS N GUAIFENESIN LIQUID 
SSKI N GENERIC/OTC ANTITUSSIVE AND EXPECTORANT 
S-T FORTE 2 N GENERIC/OTC ANTITUSSIVE AND EXPECTORANT 
STATUSS GREEN N GENERIC/OTC ANTITUSSIVE AND EXPECTORANT 

SUDAL N 
GUAIFENESIN/P-EPHED HCL, POT 
GUAIACO/PHENYLEPHRINE HCL 

SUDAL DM N GFN 500/DM 30 
SUDAL SR N GUAIFENESIN-P-EPHED HCL 
SUTTAR-2 N GUIATUSS-DAC 
SUTTAR-SF N BIOTUSSIN DAC 
SYN-RX N GUAIFENEX PSE 
TANAFED DMX N TRI-VENT DPC 
TESSALON, PERLE N BENZONATATE 
TOURO CC N PANMIST DM 
TOURO DM N GUAIFENESIN-D-METHORPHAN HB 
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DRUG NAME 
2005 

STATUS ALTERNATIVE 
TOURO LA N COLDMIST LA 
TRIANT-HC N UNI-TRICOF HC 
TRIDAL N SU-TUSS HD 
TRIKOF-D N GFN 595/PSE 48/DM 32 TAB 
TRISPEC-DM, PE, SF N GUAIFENESIN LIQUID 
TRITAL DM N D-METHORPHAN HB/PE/CP 
TRITUSS, A N TUSSAFED EX, TRI-VENT DPC 
TRITUSS-ER N DACEX-PE 
T-TANNA DM N TANA DM 
TUSNEL N GUAIFENESIN  
TUSNEL PED-C N CODAFED 
TUSNEL PEDIATRIC N GENEBRONCO-D 
TUSNEL-DM N SU-TUSS HD 
TUSNEL-HC N GUAIFENESIN LIQUID 
TUSSAFED EX N GDP-EX 
TUSSAFED-HCG N DYNATUSS HCG 
TUSSALL, ER N TRI-VENT DPC 
TUSS-DA N OTC TUSSIN PED COUGH/COLD 
TUSS-DA NR N RU-TUSS DM 
TUSSEND N ENTUSS-D, HISTINEX PV 
TUSS-ES N RINDAL HD 
TUSSI-12 N PENTUSS, TANNIC-12 
TUSSI-12 S N C-TANNA 12 
TUSSI-12D, S N TRI-VENT DPC 
TUSSIDEX N GDP-EX 
TUSSIGON N HYDROCODONE BT/HOMATROPINE MBR 
TUSSI-ORGANIDIN DM NR, -S NR N TUSSIN DM, DIABETIC TUSSIN DM 
TUSSI-ORGANIDIN NR, -S NR N IOPHEN-C NR 
TUSSI-PRES N GENETUSS-2 
TUSSIREX N GENERIC/OTC ANTITUSSIVE AND EXPECTORANT 
TUSS-MINE D.M. N GENEBROM-DM 
TUSSO-DF N DYNATUSS DF 
TUSS-S N HC TUSSIVE-D 
VANEX HD N DURADAL HD 
VIRAVAN DM N TRI-VENT DPC 
VITA-NUMONYL N GENERIC/OTC ANTITUSSIVE AND EXPECTORANT 
VITA-NUMONYL EX N GANIDIN NR 
XIRATUSS N EXRATUSS 
YODEFAN N GENERIC/OTC ANTITUSSIVE AND EXPECTORANT 
Z-COF HC N RELACON-HC 
Z-COF LA N EXTUSS LA 
ZEPHREX N COLD & COUGH 
ZEPHREX-LA N GUAIFENEX PSE 
ZOTEX N PDM GG 
ZOTEX-LA N DEXCON-PE 
ZTUSS N SU-TUSS HD 
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Benzoyl Peroxide Products - Deletions 2005: 
 

DRUG NAME 
2005 

STATUS ALTERNATIVE 
CLINAC BPO N BENZOYL PEROXIDE 5%,10% GEL 
TRIAZ WASH, GEL N BENZOYL PEROXIDE  WASH, GEL 

 
 
Topical Corticosteroids  - Deletions 2005: 
 

DRUG NAME 
2005 

STATUS ALTERNATIVE 
CAPEX SHAMPOO N OTC SELINIUM SULF, KETOCONAZOLE 
EPIFOAM N HC ACETATE 1%+PRAMOXINE 1% 
U-CORT N HYDROCORTISONE 1% + UREA 

 
Multi Source Brand Injectables  - Deletions 2005: 
 

DRUG NAME 
2005 

STATUS ALTERNATIVE 
ADRENALIN 1 MG/ML AMPULE N EPINEPHRINE INJECTION 
ADRENALIN CL 1 MG/ML VIAL N EPINEPHRINE 
ADRIAMYCIN RDF 20 MG VIAL N ADRIAMYCIN 
ALBUMINAR-5, -25 N ALBUMARC, ALBURX 
ALFENTA N ALFENTANIL HYDROCHLORIDE 
AMICAR 250 MG/ML VIAL N AMINOCAPROIC ACID 
AMIKIN 50 MG/ML VIAL, PEDIATRIC N AMIKACIN SULFATE 
AMPHOCIN N AMPHOTERICIN B 
ANCEF 1 GM PIGGYBACK N CEFAZOLIN SODIUM 
ANCEF 500 MG, 1 GM, 10 GM VIAL N CEFAZOLIN SODIUM 
AREDIA 30 MG, 90 MG  VIAL N PAMIDRONATE DISODIUM 
ARISTOCORT FORTE N TRIAM FORTE 
ASTRAMORPH-PF N MORPHINE SULFATE 
ATIVAN 2 MG/ML TUBEX SYRINGE N LORAZEPAM 
ATIVAN 2 MG/ML VIAL N LORAZEPAM 
ATIVAN 4 MG/ML TUBEX SYRINGE N LORAZEPAM 
ATIVAN 4 MG/ML VIAL N LORAZEPAM 
BAYGAM N IMMUNE GLOBULIN 
BLENOXANE N BLEOMYCIN SULFATE 
BUMINATE, W/ADMINISTRATION SET N ALBUMARC, ALBUMIN 
CALCIJEX 1 MCG/ML AMPULE N CALCITROL 
CARDIZEM 5 MG/ML LYO-JECT N DILTIAZEM HCL 
CENOCORT A-40 N TRIAM-A 
CENOCORT FORTE SUSPENSION N TRIAM FORTE 
CERUBIDINE N DAUNORUBICIN HCL 
CHLOROMYCETIN N CHLORAMPHENICOL SOD SUCCINATE 
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DRUG NAME 
2005 

STATUS ALTERNATIVE 
CHROMIUM CHLORIDE N CHROMIUM TRACE ELEMENT 
CLAFORAN 2 GM INJECTION N CEFOTAXIME SODIUM 
CLAFORAN 500 MG, 1 MG, 2 GM, 10 GM VIAL N CEFOTAXIME SODIUM 
CLEOCIN PHOSPHATE N CLINDAMYCIN PHOSPHATE 
COLY-MYCIN M PARENTERAL N COLISTIMETHATE SODIUM 
D.H.E.45 N DIHYDROERGOTAMINE MESYLATE 
DDAVP 4 MCG/ML AMPULE & VIAL N DESMOPRESSIN ACETATE 
DELATESTRYL 200 MG/ML VIAL N TESTOSTERONE ENANTHATE 
DELESTROGEN 20 MG/ML VIAL N VALERGEN-20 
DELFLEX W/4.25% DEXTROSE N DIANEAL W/4.25% DEXTROSE 
DEMEROL 50 MG/ML, 100 MG/ML AMPULE & 
VIAL N MEPERIDINE HCL 
DEMEROL 75 MG/1.5 ML AMPULE N MEPERIDINE HCL 
DEPACON N VALPROATE SODIUM 
DEPO-TESTOSTERONE 200 MG/ML N TESTOSTERONE CYPIONATE 

DESFERAL, MESYLATE N 
DEFEROXAMINE 2 GRAM VIAL, 
MESYLATE 

DEXACEN LA-8 N SOLUREX LA 
DILAUDID 2 MG/ML VIAL N HYDROMORPHONE HCL 
DILAUDID-HP 10 MG/ML VIAL N HYDROMORPHONE HCL 
DIPRIVAN 10 MG/ML VIAL N PROPOFOL 
DOBUTREX N DOBUTAMINE HCL 
DTIC-DOME IV N DACARBAZINE 
DURAMORPH N MORPHINE SULFATE 
FOLVITE N FOLIC ACID 
GARAMYCIN N GENTAMICIN SULFATE 
HALDOL 5 MG/ML AMPULE & VIAL N HALOPERIDOL LACTATE 
HALDOL DECANOATE 50, 100 VIAL N HALOPERIDOL DECANOATE 
IFEX 1 GM VIAL N IFOSFAMIDE 
ISUPREL N ISOPROTERENOL HCL INJECTION 
KANTREX 1 GM/3 ML VIAL N KANAMYCIN SULFATE 
KEFUROX 1.5 GM, 7.5 GM, 750 MG VIAL N CEFUROXIME SODIUM 
KEFZOL N CEFAZOLIN 
KENALOG, -40 N TRIAM-A 
KETALAR 50 MG/ML, 100 MG/ML VIAL N KETAMINE HCL 
KEY-PRED N PREDICORT-50 
LANOXIN 0.25 MG/ML AMPULE N DIGOXIN 
LEUSTATIN N CLADRIBINE 
LINCOCIN 300 MG/ML VIAL N LINCOJECT 
LOPRESSOR 1 MG/ML AMPULE N METOPROLOL TARTRATE 
LUMINAL 130 MG/ML CARPUJECT N PHENOBARBITAL SODIUM 
LUPRON N LEUPROLIDE ACETATE 
M.T.E.-4 N MULTITRACE-4 
MANNITOL 20% IV SOLUTION N OSMITROL 
MARCAINE 0.25%, 0.5%, 0.75% VIAL & AMPULE N BUPIVACAINE HCL 
MARCAINE SPINAL N BUPIVACAINE W/DEXTROSE 
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DRUG NAME 
2005 

STATUS ALTERNATIVE 
MARCAINE W/EPI 0.25%/0.0005 N BUPIVACAINE HCL W/EPINEPHRINE 
MARCAINE W/EPI 0.5%/0.0005 N BUPIVACAINE HCL W/EPINEPHRINE 
MARCAINEW/EPINEPHRINE N BUPIVACAINE HCL W/EPINEPHRINE 
MEFOXIN 1 GM, 10 GM VIAL N CEFOXITIN 
METRO IV N METRONIDAZOLE 
MUTAMYCIN N MITOMYCIN 
NALLPEN 1 GM ADD-VANTG VIAL N NAFCILLIN SODIUM 
NALLPEN 10 GM BULK VIAL N NAFCILLIN SODIUM 
NARCAN 0.4 MG/ML AMPULE N NALOXONE HCL 
NARCAN MULTIPLE DOSE N NALOXONE HCL 
NAVELBINE N VINORELBINE TARTRATE 
NEBCIN 40 MG/ML VIAL N TOBRAMYCIN SULFATE 
NERVIDOX, 6, S, -6 NR, -6 S N B-COMPLEX W/VITAMIN C/B-12 
NESACAINE 2% VIAL N CHLOROPROCAINE HCL 
NESACAINE-MPF N CHLOROPROCAINE HCL 
NEURO B-12,FORTE,  FORTE S, S N NEURIN-12, NEURODEP 
NORFLEX 30 MG/ML AMPULE N ORPHENADRINE CITRATE 
NORMODYNE 5 MG/ML VIAL N LABETALOL HCL 
NORMOSOL-R N PLASMA-LYTE R 
NUBAIN 10 MG/ML, 20 MG/ML VIAL & AMPULE N NALBUPHINE HCL 
PENTAM 300 N PENTAMIDINE ISETHIONATE 
PEPCID 10 MG/ML VIAL N FAMOTIDINE 
PFIZERPEN N PENICILLIN G POTASSIUM 
PIROSAL 50 MG/ML VIAL N CPC-THIOSAL 
PITOCIN 10 UNITS/ML VIAL N OXYTOCIN 
PLASBUMIN-25 N ALBURX 
PLATINOL-AQ N CISPLATIN 
PREGNYL N CHORIONIC GONADOTROPIN 
PRIMACOR 1 MG/ML VIAL N MILRINONE LACTATE 
PRIMACOR IN 5% DEXTROSE N MILRINONE IN 5% DEXTROSE 
PROFASI 10,000 UNITS VIAL N CHORIONIC GONADOTROPIN 
PROLIXIN DECANOATE N FLUPHENAZINE DECANOATE 
PROSTIN VR PEDIATRIC N ALPROSTADIL 
REGLAN 5 MG/ML VIAL N METOCLOPRAMIDE HCL 
RIFADIN IV N RIFAMPIN 
ROBINUL 0.2 MG/ML VIAL N GLYCOPYRROLATE 
SALINE FLUSH N SODIUM CHLORIDE 
SCLEROMATE N MORRHUATE SODIUM 
SELEPEN N SELENIUM TRACE ELEMENT 
SENSORCAINE N BUPIVACAINE HCL 
SENSORCAINE W/DEXTROSE N BUPIVACAINE W/DEXTROSE 
SENSORCAINE/EPI 0.25%/0.0005 N BUPIVACAINE HCL W/EPINEPHRINE 
SENSORCAINE/EPI 0.5%/0.0005 N BUPIVACAINE HCL W/EPINEPHRINE 
STADOL N BUTORPHANOL TARTRATE 
SUBLIMAZE N FENTANYL CITRATE 
TAXOL N PACLITAXEL 
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DRUG NAME 
2005 

STATUS ALTERNATIVE 
TIA-DOCE, S N NEURIN-12, NEURO B12 
TIGAN THERA-JECT N TRIMETHOBENZAMIDE 
TOPOSAR N ETOPOSIDE 
TORADOL IV/IM 15 MG/ML TUBEX N KETOROLAC TROMETHAMINE 
TOTACILLIN-N N AMPICILLIN SODIUM 
TRANDATE 5 MG/ML VIAL N LABETALOL HCL 
UNASYN 1.5 GM, 3 GM, 15 GM VIAL N AMPICILLIN-SULBACTAM 
VALIUM 5 MG/ML SYRINGE N DIAZEPAM 
VANCOCIN HCL 500 MG, 10 GM VIAL N VANCOMYCIN HCL 
VEPESID 20 MG/ML VIAL N ETOPOSIDE 
VERSED 5 MG/ML DISP SYRINGE N MIDAZOLAM HCL 
XYLOCAINE 0.5%, 1%, 2%  VIAL N LIDOCAINE HCL 
XYLOCAINE 2% DENTAL VIAL N LIDOCAINE HCL 
XYLOCAINE W/EPINEPHRINE N LIDOCAINE HCL W/EPINEPHRINE 
XYLOCAINE-MPF N LIDOCAINE HCL 
ZINACEF 750 MG, 1 GM, 1.5 GM VIAL N CEFUROXIME SODIUM 
ZOVIRAX 500 MG, 1000 MG VIAL N ACYCLOVIR SODIUM 

 

 
 
Multi Source Brand - Deletions 2005: 
 

DRUG NAME 
2005 

STATUS ALTERNATIVE 
AGRYLIN 1 MG CAPSULE N ANAGRELIDE HYDROCHLORIDE 
ALPHAQUIN HP N NAVA-SC 
BACTROBAN 2% OINTMENT N MUPIROCIN 
BALANCED SALT N AKORN BALANCED SALT 
BENZAMYCIN GEL N ERYTHROMYCIN-BENZOYL PEROXIDE 
CAFERGOT SUPPOSITORY N MIGERGOT 
DIFLUCAN N FLUCONAZOLE 
DOLOREX CAPSULE N DOLOGESIC CAPSULES 
EFUDEX 2%, 5% SOLUTION N FLUOROURACIL 
FLUORACAINE N PROPARACAINE-FLUORESCEIN 
GYNODIOL 0.5 MG, 2MG TABLET N ESTRADIOL 
KIONEX N SODIUM POLYSTYRENE SULFONATE 
LACLOTION N AMMONIUM LACTATE 
LIBRIUM 10 MG CAPSULE N CHLORDIAZEPOXIDE HCL 
MEDIGESIC N TENAKE 
METROCREAM N METRONIDAZOLE 
MYCELEX TROCHE N CLOTRIMAZOLE 
NIZORAL 2% SHAMPOO N KETOCONAZOLE 
POLYVITS/FLUORIDE 0.5 MG TAB N MULTIVITAMINS W/FLUORIDE 
PROAMATINE N MIDODRINE HCL 
PROCTOSOL-HC 2.5% CREAM N PROCTOZONE-HC 
PROMETHEGAN SUPPOSITORIES N PROMETHAZINE 
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DRUG NAME 
2005 

STATUS ALTERNATIVE 
PURINETHOL N MERCAPTOPURINE 
RELAGESIC N RHINOFLEX-650 
ROXICODONE 5 MG, 15 MG, 30 MG  TABLET N OXYCODONE HCL 
ROXICODONE INTENSOL N OXYCODONE HCL 
SARAFEM N FLUOXETINE HCL 
SYNTHROID TABLET N LEVOTHYROXINE SODIUM 
TERAZOL 3 CREAM N TERCONAZOLE 
TRICOSAL 500 MG, 750 MG  TABLET N CHOLINE MAG TRISALICYLATE 
URIMAR-T N UROGESIC-BLUE 
WELLBUTRIN SR TAB 100, 150 MG N BUDEPRION SR, BUPROPION SR 
ZAROXOLYN N METOLAZONE 
ZYBAN N BUPROPION SR, BUPROBAN 
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Multi Source Brand - Deletions Final 2005: 
 

DRUG NAME 
2005 

STATUS ALTERNATIVE 
ADENOCARD IV N ADENOSINE 3 MG/ML 
CELEXA N CITALOPRAM 
CORDARONE I.V. N AMIODARONE 
CORLOPAM N FENOLDOPAM 
DEPO-PROVERA N MEDROXYPORGESTERONE 
DIFLUCAN IN DEXTROSE N FLUCONAZOLE IN DEXTROSE 
DIFLUCAN IN SALINE N FLUCONAZOLE IN SALINE 
GONIOSOL N GONAK 
HYALGAN N SUPARTZ 10 MG/ML SYRINGE 
MESNEX N MESNA 100 MG/ML VIAL 
NEURONTIN N GABAPENTIN 
PACERONE N AMIODARONE HCL 

 


